Juvenile xanthogranuloma is a rare disorder which may be present at birth, or appears in infancy. It can also occur in adults of all ages, appears with lesions that may be solitary or multiple nodules several millimeters in diameter. The predilection sites are head and neck, but it may occur on the extremities and trunk also. Internal organs such as lung, kidney, gastrointestinal tract etc. can also be involved. The most frequent extra cutaneous location is in the eye. Here we present a case report of 5 month old male child with bronchopneumonia with RDS and left upper eyelid papular swelling with ulceration.
Immunohistochemistry has an important role in the differential diagnosis between Langerhans cell histiocytosis(LCH) and JXG(8). JXG lesions usually label strongly with markers CD68, factor XIIIa and often anti CD4(11,12). S-100 protein reactivity , which is marker for the diagnosis of LCH, is typically absent (11, 12) . In most cases S-100 protein was nonreactive but scattered cells may show weak cytoplasmic reactivity, unlike the more diffuse and intense reaction of Langerhans cells(13).According to Dehner, neither factor XIIIa negativity, nor S-100 positivity should preclude the diagnosis of JXG.
Conclusion
JXG is self limiting disorder, skin lesions gradually increasing in size causes ashetic deformity with at a time bedding and secondary infection. In our case
